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UNTITED STATES' ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 g:gﬁ;::"mbar' 32350076
. Estimated average burden
FORMD heurs per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES MASEC USE ONLY —
PURSUANT TO REGULATION D, " 5
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering '] check if this is an amcndment and namc has changed, and indicate change.)

Acquisition of Wireline Specialists of Louisiana, Inc.
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 {7] Rule 506 [T} Section 4(6) [} ULOE

’\
Type of Filing: 7] New Filing [] Amendment “ “ \\ “ “ \ \ “ ]1
A. BASIC IDENTIFICATION DATA . '{

I, Enter the information requested about the issuer o ' ) 0704

Name of Issuer (D check if this is an amendment aad name has changed, and indicatc changc.)
Production Enhancement Group, Inc.

Address of Execulive Offices ’ co. (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
17225 E| Camino Real, Suite 250, Houston, TX 77058 : 281-480-1900

Address of Principal Business Operations {Number and Streel, C:ly. Slat:. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) .

See Above - Ses Above

Brief Description of Business ‘ ‘ - ' PROCESSED

Providing Well Intervention Services to the Qil and Gas Industry ,

- vl PR 0 g
Typc of Business Qrganizalion ) ﬁ.« Oﬂ?

E] carporation D limited partnership, already formed D other (please specify):

] business trust {1 limited parlncrs_hip, 1o be formed . LA OMSON
: . i Month Year "'"‘ul-lNC!AL
Actual or Estimated Date of Incorporation ar Organization: [T171] [DI8} [AActwa! [] Estimated - -
Junsd:cnon of incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
hd CN for Canada; FN for other foreign junsdlclwn) cN

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq.or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed fited with the U.S. Securities
und Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if re¢eived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .5, Sceurities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed, Any copics not manually signcd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information prcvmusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate rchancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the approptiate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate tedaral notice will not resull in a loss of an available state exemption unless such exemption is prediclaied on the
{iling of a federal notice,

. Persons who respond to the collection of infarmatlon contained in this form ara not ' ‘
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar, 1of9
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R BASICIDENTIFICATIONDATA |

2, Enter lhc information requeslcd for the followmg
s Each promoter of the issuer, if the issuer hag been organized within the past five years,
s Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers: and \ '

o Each general and managing partner of partnership issuers,

Check Boxics) that Apply: E Promoter [/ Beneficial Owner [:] Executive Officer D Director [] General andfor
Managing Partner

.

Full Neme {Last name first, if individual)
IIBEX Holdings, Inc.

Business or Residence Address  (Number and Sreet, City, State, Zip Codc)
15410 Pleasant Valley, Houston, TX 77062

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer 7] Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual) ) !
Edward R. Lamb ' : Ly
Business or Residence Address  (Number and Street, City, State, Zip Code)

17225 El Camino Real, Suite 250, Houston, TX 77058 ' i

Check Box(es) that Apply: 7] Promoter  [/] Beneficial Owner  [] Executive Officer  {7] Director (] General and/or
' Managing Partner

Full Name (Last name first, if individual)
James B, Crawford :

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
17225 El Camino Real, Sulte 250, Houston, TX 77058

Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner 7] Exccutive Officer 7] Director {1 General and/or
' - Managing Partncr

Full Name (Last namc first, if individual)

Philip C. Crawford

Business or Residence Address  (Number and Street, City, State, Zip Code) ' ’ -\
17225 El Camino Real, Suite 250, Houston, TX 77058 ' ' '

Chéck Box{es) that Apply: [ Pramoter  [7] Beneficial Owner [} Exccutive Officer /] Director  {7] General and/or
' Managing Parlncr

Full Name (Last name first, if individual)
Clifford E. McFarland

Business or R:sidenc: Address  (Number and Street, City, State, Zip Code)
17225 El Camino Real, Suite 250, Houston, TX 77058

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Exccutive Officer [/} Director [0 General and/or
. ' Managing Partner

Full Name (Last name first. il individual)
Chester J. Jachimiec

Business or Residence Address  (Number and Streer, City, Siate, Zip Code)
17225 El Camino Real, Suile 250, Houston, TX 77058

Check Box{cs) that Apply: D Promoter [7] . Bencficial Owner D Execulive Officer [z Dicector D General and/or
: Managing Partner

Full Name (Last name first, if individual)
Andre Brosseau ’ .

Business or Residence Address  (Number and Street, City, State, Zip Codc)
17225 El Camino Real, Suite 250, Houston, TX 77058

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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ENTIFICATION b

e e
2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

s  Each general and managing partner of partnership issuers.
» ™ -

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer ] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
_ Alice Jackson

Business or Residence Address  (Number and Street, City, State, Zip Code)
17225 El Camino Real, Suite 250, Houston, TX 77058

Check Box(es) that Apply: D Promoter D Reneficial Owner Executive Qfficer D Dirccgor D General and/or
. ' Managing Partner

Fulk Name {Last name tirst, if individual)

Warren D. Williford

Business or Residence Address * {Number and Street, City, State, Zip Code)
17225 EI Camino Real, Suite 250, Houston, TX 77058

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [} Dircctor ] General andfor
Managing Partner

Full Name {Last namc first, if individual)
C. Lal Ndrang

Bucsiness or Residence Address  (Number and Street, City, State, Zip Code)
17225 El Carnino Real, Suite 250, Houston, TX 77058

" Check Rax(es) that Apply: [] Promoter  [] Beneficial Owner [T} Executive Officer [] Director [ General and/ar
Managing Partner

Full Name {Last name [irst, if individual) . *

re

Bustness or Residence Address  (Number and Street, City, State, Zip Code)

)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ] Exccutive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individuzl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneficial Qwner D Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name [irsL, il individual}

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Excculive Officer [7] Director [ Genera! and/or
' ' Managing Parincr

Full Namc {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

..

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B B INFORMATION ABOUTIOFFERING la i

I.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? e, G

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whai is the minimum investment that will be accepted from any individual?.. SRV 116,010.00

Yes No

3. Docs the offcring permit joint ownership of @ SIngle URIY oo

4.  Enter the information requested for cach person who has been or will be pa:d or given, directly or indirectly, any
.commission or similar rcemuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with s state
or states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only, -

Full Name (Last name first, if individual)

Sanders Morris Harmris Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code) ‘

527 Madison Avenue, New York, Naw York 10022

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) s L] A1 51215
(AL [aK)  {aZ] [AR] [@A] o) E1 B B E Ga H] 0O0)
] [Nl [A &) K [TA M 0] KA B Y M5 @ (MO
M WA ] ][] (eA] (ra]
RO K (B M X OO O MM & & GO &Y R

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whlch Person Listed Has Sollcm:d or Intends to Solicit Purchasers
(Chcck *All States” or check mdmdual SLALES) covvrrveeerenssessesseseenssesesesssessses st vessseneAbs s bmt 18 et san e e e RE e [] All States
Gl (AKX R A A © g @BE B F G GO
(x] (ME] Ms] (Ml
(GK]
& [sc] (sl val

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Checek “All States” or check individual States) [ Al States
(€T DE
(L] X3 [KY (ME] [MD] M (MS]
[R’T] vT] ,

{Use blank shcct, or copy and use additional copies of this sheet, as necessary.)
k] of 9
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Rsf EXPENSLS?AﬁB} PROQEEDS

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box ] and indicaic in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregale

Type of Security Offering Price

DIEDBL eeirrrineecterresres e ee e em s meee e sra st sers e e tes RSO

Amount Already
Sold

"3

s 5.000.000.00

¢ 5,000,000.00

[J Common Preferred

Convertible Securities (including wa.n'ants) $

$

$

Othcr (Specify ' D OO (U

s

TOUAL « oottt r et e et eaetasaesesataasdee e s se st sasasrne e s e mara e em b e £ e et ek PE SRR s e r RS

¢ 5000,000.00 ¢ 5,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.” .

Number
Investors

ACCTEdITEd INVESIOIS e rrces s srsas s s s st e ar s st 14

Aggregate
Dollar Amount
of Purchases

Non-accredited Investors ......oooveevveeececcnrnicnnns

Total (for filings under Rule 504 only)...

Answer also in Appendix, Column 4, if filmg under ULOE,

Ifthis filing is foran offcrmg under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first'sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering ' Security

Dollar Amount

Sold

Reglalion A L., it e e e e g e

Ru]c_504
oI Lot e e e e e e s A et e s res e

a. 'Furnish a statcment of all ¢xpenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an eslimate and check the box to the left of the estimate.

TrANSTET AZCII'S FOOS oo ceeee e s e seesere st sns o st v e it e da b SAb TR SrE R AT A RS SR8 4008 bAns o ms bems s anabase s sas bdnhnbban
Printing and ENgraving CostS ... s iscnassnrstsansiarsseessss et st s as s s st s s seasesass ansasst s seresesorsess

- Accounting Fees .

Engineering Fees
Sales Commissions (specify finders’ fees Separately) .o en s s sesreressnsss
Other Expenses (identify)

TOLAY ...ttt creerae e easse e seneseeoemas s soscsaememeae et sememna £ r2e oA nrEee 4R AR PR RS PR R4 T T bra s bana bt e s nene e banees

40f9
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$
5

§ 100,000.00

b3
3

$350,000.00

s

§ 450,000.00




R '%cfo ﬁcirm(:}:,wumm OFINVESTORS! Exrzﬁﬁ‘b@@ub USE'OF PROC

O

b. Enter the difference between the aggregate offering price given in response lo Part C— Question 1
and total cxpenscs ﬁ.lmishcd in response to Part C— Question 4.8, This difference is the “adjustcd Bross
procccds tothei issuer.”

5. Indicate below the smount of the adjusted gross proceed ta the issuer used or, proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
Officers,

Directors, &
Affiliates

$ 4,550,000.00

Payments to
QOthers

SQAIAMES AN FEES ..covreorreererscseessscesrmsneoeessrssstssssssarssessssssmssssssssgsssssossmsssassossasssesssssrsssesessonsoos L] 3 ds

Purchase of real estate ‘[:] $ s
. Purchase, rental or leasing and insla]]atir_i‘n‘ of machiner}} ) . ' :

Construction or leasing of plant buildinags and facilities ... [ 3 0Os

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUCE PUTSUANT 10 @ METELL) cevriiimireiine s sevisn s e bt sn bbb ettt s stasstr s senssn s ssassiness o] B

0s 4,550,000.00

Repayment of indebtedness 0Os

0s

WOIKING CaPIMAl.cvioeioco e cnectcnean s smsssssanss st sttt st s e snsns ] 9 s
Other (specify): _Js. s
% s

|
COUIMN TOLALS oot st r bt £t s s R b s bbb e st b bt st s

78000

[ $_4.560,000.00

Total Payments Listed (column totals added) ... Os 4.550,000.00

; LT IRIARINN Mzﬂi
i .ﬂmm Lk

‘w&iﬁ?ﬁw ?Enmu SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If;his notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upan written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Sigarau . . Date .
Production Enhancement Group, Inc. / mj March 20, 2007 |

Name of Signer {Print or Type) Title of Signw Type)
Chester J. Jachimiec ' Executive Vice ident
ATTENTION

.

Intentional misstalements or omissions of facl-constitute federal criminal violations. (See 18 U.S.C. 1001.) -
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1. .ls any party described in 17 CFR 230.262 presemly sub]ccl to any ut‘thc dlsqual:f‘cﬂnun Yes No
provisions of such rule? ........coeerririns . - OO | |

Sce Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. . '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofierees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilily
of this exemption has thc burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duty authorized person.

Issuer {Print or Type) i | Signgdure \ Date

Production Enhancement Group, Inc. L.March 20, 2007
Name (Print or Type)} Title (Print or Typcw

Chester J. Jachimiec Executive Vice President

Instruction:

Print the name and title of the signing rcprcscmanve under his signature for the statc portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printcd
signatures,

6of9




. Disqualification
Type of security : : under State ULOE
Intend to sell and aggregate . i . (if yes, attach
‘to non-accredited offering price ’ Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
. (Part B-Item 1) (Part C-Item 1) ) (Part C-Item 2) (Part E-Item 1)
Number of : Number of '
. Accredited Non-Accredited .
State] Yes No, Investors Amount Investors Amount Yes No
AL
AR
AZ .
all I
CcA | !
co [ i
ety M
DE
oc] )|
23 |
ol |
7
wll ]
I | .

KY

_J
el ]
LA | : |

ME |

MD

MA

1
[N | [

MI
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2

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of

Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

8C I
~

TX

uT

vT

VA

WA

LWI

|
!
i
T
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B

‘investors in State

Intend to sell
to non-accredited

(Part B-ltem )

3

Type of security
and aggregate
offering price
offered in state .
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of

Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
WY I :

[ i H
PR L___FI ......... _ [__,,,.,_l [
!
Qof9




